F rom an increasing reliance on telehealth and precision medicine to a continually expanding use of artificial intelligence and interdisciplinary teams, pediatricians must be able to create a clear goal for their teams and units and motivate their followers and colleagues to pursue this goal. Furthermore, pediatricians and pediatric specialists must be able to capitalize on their personal strengths to effectively engage in both transformational and transactional leadership behaviors as the situation necessitates. Previous work 1, 2 suggests that personality assessment and self-reflection may offer healthcare professionals an opportunity to improve their leadership skills. Coupling personality assessment and selfreflection with an understanding of leadership should allow pediatricians to better lead their teams through the ambiguous and stressful challenges associated with tumultuous times of change on all fronts including, and perhaps especially, in healthcare. The purpose of this commentary is to provide a review of the link between leadership styles and personality theory useful to pediatric team and unit leaders, while offering examples of practical interventions designed to improve physician leadership.
Transformational and Transactional Leadership
Transformational leadership requires an individual to establish, communicate, and motivate others to pursue a shared vision. 3 To do this, physician leaders must engage in 4 specific sets of behaviors: idealized influence, inspirational motivation, individualized consideration, and intellectual stimulation. Idealized influence suggests that a transformational leader must lead by example. Physician leaders must be role models for their teams, engaging in the behaviors they expect of their colleagues and subordinates (eg, error reporting, patient-centered care). By engaging in desired behaviors themselves, physician leaders capitalize on their authority to create a culture that supports pursuit of the ultimate goal, even in times of stress.
Second, physician leaders must engage in inspirational motivation. Goal pursuit, especially in stressful environments, can be mentally and physically taxing. As leaders, physicians are uniquely positioned to motivate their colleagues and subordinates to continue exerting effort toward the achievement of the team's goals. 4 This may manifest as emotional support or encouragement, or may lean more toward reframing stressors (eg, limited resources or time) as challenges to be overcome.
Third, transformational leaders rely on individualized consideration, or in other words, the recognition that members of the team are unique individuals each with his or her own set of strengths, challenges, goals, and values. By recognizing the individuality of teammates and then addressing and capitalizing on these differences by tailoring motivational styles or role distributions, transformational pediatric leaders can improve the efficacy of their teams. This aspect of transformational leadership may seem particularly daunting to physician leaders within more fluid teams, in which membership changes frequently. Recognizing the challenges associated with this aspect of teams can allow pediatric leaders to more intentionally focus on individualized consideration behaviors.
The final component of transformational leadership is intellectual stimulation. This requires that pediatric leaders engage their colleagues and subordinates whenever possible in decision making, openly inviting participation in team efforts, particularly regarding safety, through such behaviors as call-outs, closed-loop communication, and adherence to the 2 challenge rule. 5 By creating a climate of psychological safety, 6 in which all team members feel welcome and able to speak up, transformational leaders not only help their teams avoid medical errors, but also keep their team members engaged and motivated to continue pursuing challenging long-term goals.
Transactional leadership, on the other hand, is particularly useful when guiding and motivating individuals to complete their clearly defined tasks with minimal errors. This involves the use of contingent reward behaviors (ie, provision of resources in exchange for performance), as well as management by exception (eg, performance monitoring and error correction). Resources can include social resources like praise or tangible resources like time off or bonuses. Whereas transformational leadership focuses on motivating the team or unit to pursue a distant, shared vision while navigating uncertain waters, transactional leadership focuses on motivating the team to maintain the status quo and to avoid backsliding.
Personality Theory
Personality traits tend to be relatively stable individual attributes that determine a range of motivations and behaviors. Modern leadership theories vary in their consideration of different aspects of personality, but one of the most common foundations for personality assessment is the Five Factor Model of personality assessment, which breaks down personality into 5 main factors: agreeableness, extraversion, emotional stability, openness to experience, and conscientiousness. 7 Meta-analytic evidence 8 suggests that although extraversion is a strong positive predictor of transactional leadership in general, agreeableness is the best positive predictor of contingent reward behavior and the best negative predictor of management by exception. On the other hand, although extraversion is again the strongest predictor of transformational leadership, overall, extraversion, openness, and agreeableness are all strong positive predictors of idealized influence and inspirational motivation. Extraversion and agreeableness are equally strong predictors of individualized consideration. These correlations suggest that particularly extraverted pediatricians will be more likely to engage in transactive and transformational leadership behaviors. Agreeable pediatricians also may be naturally predisposed to using praise and other individualized motivational techniques to encourage their colleagues and subordinates to pursue team-level goals.
None of the meta-analytic correlations are particularly strong, however, suggesting that looking at personality at the level of the Big Five may be missing nuanced relationships between personality and leadership behaviors. Each of the 5 general factors encompasses a host of specific, more targeted personality facets. An example of a more nuanced assessment of personality that taps into these facets is the Hogan Personality Inventory (HPI), 7 which examines an individual's specific general tendencies. Hogan also provides 2 additional assessments, which provide insight into stress tendencies and motivational drivers: the Hogan Development Survey (HDS) and the Motives Values Preferences Inventory (MVPI). General tendencies describe individuals' typical preferences and orientations, whereas stress tendencies highlight how these tendencies may shift under stressful circumstances, such as those faced by physician leaders. Motivational drivers capture values and desires that in part determine individuals' behaviors. These more granular and context-specific measures may provide a more useful understanding of the link between personality and leadership strengths and challenges. Personality assessment alone does not necessarily translate into improved leadership behaviors, however. To fully reap the benefits of personality assessment, pediatricians should reflect on their results.
Value of Self-Reflection
By assessing, evaluating, and reflecting on their personalities and empirically supported links between personality and leadership behaviors, pediatric physician leaders can gain insight into their natural tendencies as leaders, strengths, and areas needing improvement. Many leaders in healthcare achieve their positions through excellence in task work, not necessarily because of leadership prowess. Furthermore, few receive any formal leadership training (although courses on health system dynamics and leadership skill development are beginning to be offered in graduate medical education), and those who do may receive only generalized platitudes that are difficult to enact on an individual basis. By reflecting on their own personality through the use of a validated measure, pediatric physician leaders may start a journey of leadership development that includes mentorship, coaching, and feedback-seeking from peers, supervisors, subordinates, and patients. Through self-reflection pediatric physician leaders can start to address how they translate their personality into leadership behaviors. For example, physician leaders who are particularly high in inquisitiveness may find that their vision for the team, although clear to themselves, may often fail to be implemented. These leaders may then recognize that their high inquisitiveness, although beneficial to creating a vision, can make that vision difficult to implement. To compensate, leaders may take steps to ensure that they intentionally share the vision with followers, and that together they work to implement it.
Indeed, in today's healthcare ecosystem, there is a reasonable supply of executives and team leaders who can formulate a well-thought-out vision and strategy for their enterprise or unit, but only the best among them are also able to communicate that vision and strategy to their employees while keeping them inspired and motivated in the pursuit of excellence. This is why many accomplished scholars, after achieving international prominence by virtue of their original analysis and rigorous thinking, may fail as department chairs; the skill sets required to understand molecules and people are just different. On the other hand, great communicators are frequently able to leap ahead of other candidates during the recruitment process and win the support of their team, but if they cannot focus the enterprise or unit resources around a well-articulated mission, vision, and strategy, they might jeopardize productivity and the long-term viability of a department.
Together with the stress deriving from the rapidly changing environment of academic medicine and health care in general, we believe that the 2 foregoing scenarios account for the majority of the increasing turnover of pediatric department chairs in recent years. Personality assessment experts or consultants may help leaders determine how their personality facets can inform their leadership practice.
Conclusions
During these particularly turbulent times for healthcare, it is critical that an adequate number of pediatric physicians be prepared to bear the mantle of leadership. Specifically, pediatric leaders must be able to articulate a shared vision to teammates and encourage the team to pursue this vision despite challenges. One approach to increasing the efficacy of transformational and transactional leadership within pediatrics is through leaders' self-reflection on their own personality. We suggest that physician leaders look to personality assessment experts to guide this self-reflection with the aim of gaining a deeper understanding of their own personality. If enough pediatric leaders take this step, we are confident the field will weather the challenges it faces, with a cohort of effective, selfaware leaders leading the charge. ■
